I

_2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0000990

1. Enlity Nama

" GOLDEN TOUCH LIVING CARE, INC.

Jun 15, 2001 8:00 am
Secretary of State

05-05-2001 91098 037 ****61.25

Principal Place of Business” Malling Address
S487 GATE LAKE RD 5487 GATE LAKE RD
TAMARAC FL 33319

TAMARAC FL 33319

[y

DN

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FE! Number Applied For

S— 179 C U YJ Not Applicable
e Country Zip Counlry 5. Centficate of Siatus Desired [ ?-75 Additional
‘@8 Required
}-+ - _~=-- 6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Reglstered Agent
L R . - v Y Name .. . o T TR TR e Ci - R
FORD, DONNA Streel Address (P.0. Box Number is Not Acceptabla)
£
5487 GATE LAKE RD
TAMARAC FL 33319
City FL Zip Coda
8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
- e
SIGNATURE
Signahre. lypad or printad name of reg!stersd agant and tia if applicabils. {NOTE: Ragistorad AQant Nignalure recuined whes reinziating) DATE
FILE NOW: 9. Elsction Campaign F_"naﬂcing $5.00 may Be Make Check Payable to !
FEE IS $61.25 Trust Fund Centribution, Added to Fees Department of State
- .
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
— P : J) [ belete THLE Ochange ) Addition | S
NAME FORD, DONNA NAME g
STREET ADDRESS | 5487 GATE LAKE RD SIREET ADDRESS N~
orv-s-2» | TAMARAC FL 33319 stz g
e v O Dekte e D Change [ Adtition g
NAME _GORDON, DONQVAN RAME .
sTHEET ADDRESS | 5487 GATE LAKE RD STREET ADDRESS
om-s-2¢ | TAMARAC Fi. 33318 ay-st-z8
e S :1 ) O oslen TIE O crange [ Addition
st ———|-THOMAS, GWENDOLYN =~ - -—7 - -~ - —fgmue- ~J— - — - - - - -

STREET ADORESS | 5487 GATE LAKE RD ' STREET ADGAESS - T It
om-S1-20 | TAMARAC FL 33319 cv-st-2p
e T ’ D O Delete e CJChangs [ Addition
NAME GORDON, DONVAN MAME
stReeT ADDRESS | 5487 GATE LAKE RD STREET ADDAESS
orv-s-2f | YAMARAC FL 33319 en-sT-20
THLE O pelee me DOcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P Cry-S1-ap
TE O pelete ME O change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-0° CIry-ST-2°P

12. ) hereby certify thal the Information supplied with this {ifing doas not qualily far the exempiicn stated in Section 119.07(3)), Florida Statutes. | further cenity that the information
signature shall have the same legal
required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 If

indicated on this report or supplernental report is true accuralte and thal
of the corporation of the receiver Of trustae empowered to execute this
changad, or on an enanhme:ﬁ an address, with afl other like em

SIGNATURE:

ect as f made under oalh; that ! am an officer or director

9s
ZIP-PE48

.

U/ RE RE;
AKD TYPED OR PRINTED HAME 0Pl

; mn/ph DIRECTOR

% n!‘HF/'Dd’/VM }26@#9‘{/’///(7/

Cayteris Phons &

‘.



